Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the slatoloey requirement set forth in 10 5-2-15-3,

Daie: 10-27-2010 Address: 12016 North CRA00 W
Case #: 1620054 Miami Counly

County:  Miami

Type of Luborabory Seizure (check on) Seizure Location (check all thal apply)

[*] Operational T.ab [<] Restdence i1 Totel/Mote

[ ] Chemical/Glassware/Equipment (only} [ ] Quibuilding D Open — No Struelure
[ Dumpsite (only} [ ] Vehicle [] Other:

ltems Found; Location {bedroom, kitchen, apen air, etc)

(check all chat apply)
(<] Lithinm/Ammonis Reaclion{s): Utiiity Room

[ ] Red Phospherons/lodine Reaction{s): N/
Flammable Solvents: Utility Room

[<] Water Reactive Metal (Lithium): Ulility Room
[ ] Anhydrous Ammeonia: N/A

[ ] Hvdrochloric Acid Gus Generator(s): N/A

[<] Corrosive Acid: under kitchen sink

[<] Courosive Base: under kitchen sink

[ ] Other fitem and location):N/A

Child under age 18 discovered (check one) Investigative Informution

D Yes N/YA (numbcer present) [ ] Ephedring/Pseudoephedrine Tracking T.og
] Ne [ ] Retail/Merclwnt Tip

*|{ yes, fax report to Child Protective Services B4 Other:MCSO investigaiion

This report is to be faxcd to the following agencies that serve the location:

Fire Department: Migm County Fax: (7651472-5191

Health Department: Miami County .:i (763:413-0285

Child Protection Service:

For further inflormation reparding (his methamphelamine laboratory, conlact
Investigating ClTcer: Joshua Maller Pheme (765) 473-6666

¥ Thiz fmma is 1o be faxed to the Pire Departimeat, Health Department and/or Child Proective Bervices Department
Tisted wilhin 24 hours of scene processing.
##%  This finm is 1o be incladed with the case lile, and a copy sent to the Clandestine Taburalory Tsam Leader for retertiom,




